FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000040145

1. Entity Name

MARK A REGER & ASSOCS,, INC.

Principal Place of Businass Mailing Address
1601 S.W. RUTLAND STREET 1601 SW. RUTLAND STREET
PORT ST, LUCIE, FL 34987 PORT ST. LUCIE, FL 34987

1 AT O A

o R T 03032008  No Chg-P CR2E034 (11/05)

DO NOT WRITEIN THIS SPACE . FEI Numbor Applied For
SR e T T A I 65-0836762 Not Appiicable
o S ':’:"_ . ‘ : PR 5. Cartfiicate of Status Desied [ Ei-;esqaf:;“"""

6. Name and Addross of Current Roqlllhrad Aglanl : B SRS e e T e T e

REGER MARKA o ~ 'DONOT WRITE' =~ .
PORT ST. LUCIE, FL 34987 | . INTHIS SPACE |

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regisiersd agenl and Lt Il applicanie. {(NDTE: Agent required when rel _ DATE
TSRS T ST T ] gy o

K
- ,.I Ill.li|ln::: 1L} llifr'llﬁl.‘l.i ‘!:f- o - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe 04007708 dDU"“E 010 150,00
Aftor May 1, 2008 Foee will be '5550-00 Trust Fund Contribution, | Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE [»)

NAME REGER, MARK A

STREET ADDRESS | 16801 S.W. RUTLAND STREET
CY-$1-20P PORT ST. LUCIE, FL 34987

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

Ik

HNAME

STREET ADDRESS
CITY-ST-2IP

‘DO NOT:WRITE

TITLE . IN T S“S ‘ CE a
= | THIS' SPA
SIREET ADORESS | | |
CiTY-§1-2IP

TITLE
NAME .
STREET ADDRESS . P B
CITY-51-2P . : S '

e
NAME
STREET ADDRESS , i S
CITY-S1-ZIP . I . L o i

s b Vg L e T L T et

12. | hareby cenify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowaerad to execuls this repert as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addrass, wiib all o like emp

: - 2 Zi - 3507,
SIGNATURE: ﬁ/\ é’/;” F7R = 350~ 262

3IGNATURE AND TYPED OR PRINTED W Qala Daylme Phone #

Secretary of State




